And yet it was these symptoms of minor toxicity which were the greatest hindrance to the use of local anesthetics and for these reasons he (the speaker) believed that in the end the clinician must decide upon his own observations upon his patients as to which would be the best drug or combination of drugs for any given purpose. Mr. F. N. DOUBLEDAY said that recently, at the discussion on a similar subject,' he reported that the British Dental Association had issued a questionnaire to the dental surgeons of the country as to the necessity of using cocaine for dental operations. Three-fourths of those who replied said they thought cocaine was essential, and the remaining one-fourth, among whom were most of the dental surgeons attached to hospitals, said cocaine was not necessary, and that efficient substitutes for their purposes had been found. He (Mr. Doubleday) contended that medical men had not yet fully appreciated how valuable dental operations might be as affording a clinical test of the relative value of the various substitutes for cocaine which had been suggested. Dentists could use these substances by applying them to raw surfaces, or for sub-mucous injection, or for deep aneesthesia; they could also employ them on patients for operations of an ascending degree of severity, such as cutting a painful cavity in the tooth, or removing difficult teeth by an operation which involved considerable disturbance of bone.
In the discussion to which he had referred, the clinical aspect was dealt with, and he took it that now, with the President in the chair and Dr. Dale and Professor Dixon speaking, the present debate was specially from the pharmacological side. He hoped Dr. Dale would say, in his reply, whether it made any difference as to the manner in which the sub-groups of atoms were brought into the molecules in novocaine and procaine, i.e., did this grouping make any difference to the anesthetic or toxic properties ?
He had recently been re-trying various anesthetics of the eucaine group.
Many of them were very irritating, though their application was without much pain. Professor Dixon spoke of the precipitation of local ancesthetics, and he (the speaker) had noticed, in using local anesthetics in various parts of the country, that if there were some slight factor, such as increased alkalinity of water, many of the local anesthetics were precipitable, and then their therapeutic characters were greatly altered. Dental surgeons thought they had, in novocaine, a local anesthetic which they could prove to the medical profession was efficient for their purposes, and they would like more opportunities of doing so clinically.
Mr. F. ST. J. STEADMAN said he had found that novocaine, in many hundreds of injections, was an efficient anmsthetic. Painful procedures, such as the removal of a live pulp. could be done, with comfort to the patient, one minute after the injection.
The one drawback he had found in these substitutes was the occurrence of after-pain. He had done something towards mitigating that by using quite fresh solutions, but in some cases the after-pain was intense. He did not know the reason. He had used butyn 200 times, but the anmsthesia from this drug did not develop more quickly than after novocaine.
He exhibited a table of cases giving results in the matter of after-pain.
It would be seen that butyn produced a high degree of after-pain. In some cases it had lasted three or four hours, and in others several days, and was so intense that some patients had said that they would not have it administered again to them on any consideration. Therefore he had now given up the use of butyn. He had found that if he used a stock Ringer's solution, or distilled water supplied by chemists, after-pain was more frequent than if he used water which he himself distilled every morning. He also showed a table of cases in which nitrous oxide gas was used, in order to provide some guide as to how much of the after-pain was due to the trauma of the operation. He could claim that if he used freshly-distilled water, the after-pain from a local anesthetic was less than after nitrous oxide gas, the reason being that, in many of the cases, the pain was fairly acute immediately after taking out the tooth, and lasted for about an hour after nitrous oxide gas. -But when a local anaesthetic was used, the after-pain occurring during this time was masked by the ana3sthetic, so that by the time the effects of the latter had passed off, all discomfort and pain had gone.
Mr. E. WATSON-WILLIAMS, M.G., Ch.M. (Bristol).
LOCAL ANAESTHESIA BY INJECTION. It is probably safe t,o say, that with the important exception of dental practice, the use of cocaine for injection has, in this country, practically ceased., The various products that have already been mentioned have in this extensive field almost entirely replaced it, largely one must suppose on account of their being safer in use. Dr. Dale has mentioned benzyl alcohol as recommended for this purpose: I am myself working with saligenin, and with a French preparation called atoxodyne (said to be an amido-aliphatic benzoic ester)-similar substances. But all such local anesthetics must be regarded rather as substitutes, if we want them, for novocaine, or whatever the individual may prefer to this, than as substitutes for cocaine. SURFACE ANAESTHESIA. It is when we come to the domain of local ancesthesia by surface absorption that we find the claim of cocaine as yet supreme. Novocaine has been used, I believe, in the urethra, acoine on the conjunctiva; gtovaine and others are on their trial; but so far only 3-eucaine, alypin, and butyn have been found to give in the nose and throat a degree of anesthesia by surface absorption sufficient to be useful. The relative clinical advantages and disadvantages of these three has recently been the subject of considerable discussion, both among Members of this Society and elsewhere; and Dr. Dale has summarized in his opening remarks the views expressed, which appear to be notable for the general agreement discovered. CLINICAL EXPERIENCE OF SUBSTITUTES. My personal experience of all these is not large, nor does it differ in any way from that of others; except that I have not used them to an extent sufficient to reveal the measure of their unreliability. Of them all, butyn, in spite of being so toxic that especial care is required in using it--and I do not think that the position demands more forcible language-gives in my opinion a perfect anawsthesia, at least as good as that obtainable with cocaine. It is to butyn that I should turn if neither cocaine nor general anesthesia was desirable.
